FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #761780 S 04-11-2007 90034 029 ****51 25

1. Entity Name

BONITA BEACH OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 0 5 B 9 z z

105 PEACHTREE DRIVE 105 PEACHTREE DRIWE

LYNN HAVEN, FL 32444 STE 302
LYNN HAVEN, FL 32444

2. Principal Place of Business - Mo P.0. Box # 3. Mailing Address ”"lll ||I’I I”l‘ “l“ ‘"Imm ““ m |lm Iml |||~| M“ mllm || lm

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
59-2222825 Not Applicable
Zp Country Ze Country 5. Certificale of Status Desired a Eg';iﬁjjional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narne
FRENCH, W. GREGORY CPA
105 PEACHTREE DR Street Address (P.O. Box Number is Mot Acceptable)
LYNN HAVEN, FL 32444
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of ;-gislarad agent and tive if applicable (NOTE: fegistered Agant signalura required when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check.payabie to:
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D O oelete TITLE w\f(;?é"é}__f\’: b Change [ Addition
NAME TOCLE. GREG NAME BRRE et Lot we
STREET ADDRESS | 510 KNIPP HOUSTAS e aponess | T A \:RQY‘\ ¥ B’{"‘U\ Ba B
CITY-ST-ZIP HOUSTON, TX 77024 CITY-ST- 2P 9& ALY a C{“T:j RO F—“\. 33\1,[1
T5LE AS [ pelete TIE 7 e 0.5l f\; f"\{] B{Change [3 Aadition
NAME RILEY, RICK NAME b (;,‘ c .TE‘ri'\Of‘"\J [ ’
STREET ADDRESS | PO BOX 821 stoeeT appress | 1S B ARRTYLAN
omy-sT.2P | MARIANNA, FL. 32447 oSz | L&A QoA 5 A3
TIE D £ petete TITLE [ Change [ Addition
NAME RIVES, BENJAMIN NAME
STREET ADDRESS | 4331 OLD CLUB ROAD STREET ADDRESS
CITY-ST-21P MACON, GA 31210 CITY-51-7P
TITLE P 0 pelete Time SQ_QFJ{T\U"\ M ﬁl Change  [J Addition
NAME DILL, GLENN NAME Glean I o
STREET ADDRESS | 235 WYNGATE CIR STREET ADDRESS | S0 LT Aoty Uifeig
env-st-2P | FAYETTEVILLE, GA 30215 ov-sie |Fage e e, 5 A 3eny
e VPD 3 Delete e N ce WReide s K Crange 3 Adsiion
NAME LARAMORE, CHARLOTTE NAME (AT A ‘
STREET ADDAESS | PO BOX 984 sTREET ADDRESS | oy =1y kY
CITY-T-2P MARIANNA, FL 32446 CITY-§T-2P Pr;‘r‘-.f.\ Wi O fooa~r ?'\- EEED
TALE ST O Delete TInee &1 B oaal [XChanpe [ Addition
NAME PICKEN, HANK NAME Wl Piete i , ’
STREET ADCRESS | 1560 BYG SHANTY DR STREET ADDRESS | 15, P«\) f “nod {"f'___._I D;{\
orv-st-zp | KENNESAW, GA 30144 omv-stP {Feqnemated) | CA i

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the information
indicated an this repar or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporationt or the receiyer or trustee empowered ¢ gpecute this report as required by Chaptar 617, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if

changed, or on an attachrjerf with an addreZnh all ollfr like empPwered.
SIGNATURE: {'E"/ { 3; Jod] g5 Lary-5HLe
Bats Daytime Phone &

SIGNATUYWYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




